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the aide, the tongue is cleaner, and his spirits have improved; 1
but with reference to the condition above described, and to his
having had three attacks of hepatic congestion within twelve
months, or latterly lost two stone weight, I consider that it
would be very unsafe for Mr. S- to remain in Bengal through
another rainy season, and do therefore recommend that he be
allowed to proceed at once to Europe for a period of not less
than fifteen months."

Such was the correct statement of the case presented to me
by the patient, as drawn up by Dr. Hugh McPherson, of Cal-
cutta, who saw the case but for a few days. During the
passage home from that city, which occupied six weeks,
Mr. S- suffered greatly, especially in the transit through
Egypt, but still more on getting into the easterly winds in the
English Channel, which parched the surface of the body, and
produced much increase of his hepatic sufferings, and general
restlessness. On the 7th of July, 1864, I first visited this
patient, and, after perusing the recorded case, I made a careful
examination of the hepatic region and into the general condition
of the health. The ltver was greatly enlarged in all directions,
and the left lobe extended three inches into the epigastrium,
but was not sensitive to pressure, neither was the liver so
generally. But the fulness and uneasiness of the side were
distressing, and the least movement of the trunk was per-
formed with a painfully measured and cautious slowness; a
similar restraint impeding the movements of the right arm.
The breathing was frequent aud oppressed, and there was an
occasional slight hacking cough. The general surface was cool,
the feet and hands being cooler than the body, and tending to
clamminess. The pulse was weak, and numbered 120 in the
minute, increasing in frequency towards night. With great
fortitude and endurance, the countenance was nevertheless
anxious and distressed. There was a flat cedematous nipple
between the eighth and ninth ribs, extremely painful to the
most delicate touch; and here, if anywhere, I concluded that
adhesion had taken place between the two peritoneal surfaces.
Dr. John McPherson, just arrived from Calcutta, and who saw
the patient, concurred with me in this view.

July 13th.-In consultation with Dr. Cameron, of Notting-
ham-place (Dr. McPherson having left town), I passed an
exploring trocar into the liver at the point indicated, and pus
having flowed through the canula, I withdrew it, replacing it
by a medium sized trocar, and leaving the canula fixed by
tapes and covered by a warm linseed poultice, a few ounces of
pus of a pink colour having slowly passed out. Soup and wine
were given, and an anodyne draught at bedtime.
18th.-Much general relief, as well as local ease, have re-

sulted from the operation. The breathing is freer, as is th
movement of the right arm. The pulse is reduced in frequency,
sleep, appetite, and secretions being natural, while the body
is moved in all directions with comfort, on the couch or wher
walking.
25th.-The canula had been withdrawn on the fourth day

after the operation, while the passage was kept open by a
slender piece of lint. The discharge has gradually diminished,
and is now quite colourless and healthy.

29th.--Ueneral progress towards recovery daily increasing, I,
and the discharge has disappeared. Such being the case, I
gave my sanction to Mr. S- proceeding into Gloucestershire
to join his family.

eMm)’&.&mdash;The case here related is of peculiar interest, as
illustrating most of the causes and most of the symptoms cha-
racteristic of hepatitis, as detailed in my previous article. The
earlier symptoms indicated a partial inflammation in the peri-
toneal covering, while the latter evinced a similar condition of
the parenchyma of the organ, ending in suppuration.

In the record of treatment, while at his station there is no
mention of bloodletting, general or local, nor of the use of

cholagogues. From the first attack to the last there had been,
I believe, no real convalescence, no restoration to health :
each attack led to its successor, and between the first and
second there was but a seeming recovery ; from the third there
was not even so much. The treatment retarded progress, and

postponed the second and third attack : that was all. On
arrival in England, disease had advanced to its last stage, and
the final termination to it seemed near at hand, when the dis-
charge of purulent matter, not large in quantity, averted a fatal
result.

For about a week the pus was rusty-coloured, indicating a
commencing disintegration of the hepatic tissue-a condition
which, had it proceeded far, would probably have precluded
recovery, in a person M greatly reduced in power and condi-
tion. But, whatever the result might prove, the operation had
to my mind become a necessity. I therefore performed it at once.

; I The patient is now, six weeks after the operation, " getting
t daily stronger, and gaining flesh." Residing in the country,

he enjoys gentle walking in the garden, and takes long drives
; in an open carriage.
L Since the above was written, a reopening of the original ab-

scess, with some discharge of healthy pus, has taken place; but
! this has in no way interfered with convalescence.

Upper Brook-street, Aug. 1864.
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No. IV.-ON EXCISION OF THE HIP, WITH A REPORT OF EIGHT
CASES OF THAT OPERATION RECENTLY PERFORMED AT THE
HOSPITAL FOR SICK CHILDREN.

PART L-Gene&middot;al question of the propriety of performing the
operation, and of the indications for its performance.

THE operation of excision of the hip is spoken of in the most
opposite terms by persons qualified to judge, and who have
themselves practised it. The disease, for which it is intended

. as a cure, is very common, and is very often fatal amongst the
I children who form our hospital population ; yet the operation
i is one very rarely seen at our large hospitals. Therefore it would
: appear as if the progress of the cases in which it has been
, 

performed hitherto must have been on the whole unsatisfactory.
’ Many surgeons, even of those who have special opportunities

for treating hip-disease, appear never to have recourse to excision.
’ 

Thus in Mr. Cooper Forster’s recent work on the Surgical Dis-
L 

eases of Children, there is only a very brief reference to th&

question of excising the head of the bone when dislocated, and
T it would almost appear as if Mr. Forster believes that the exci-
f sion of the whole diseased mass of bone is impossible in
3 "morbus coxarius." * On the other hand, Dr. Fockt appears

to recommend excision in every case of caries of the hip-joint;
g while Mr. Barwell, although he somewhat blames Fock’s rather
, 

indiscriminate recommendation of excision, carries it farther

y himself by dwelling on the amount of hectic and the presence
11 of pelvic abscess as indications for the operation, instead of

y 
drawbacks, :t

I have had occasion to practise this operation comparatively
* " In the more advanced stages of the disease, when sinuses have formed,

and bone is to be felt through some or all of them, a question may occur whe-
ther the head of the bone should be excised, particularly if dislocation has
taken place. If the excision be designed simply for the removal of an extra-
neous body which is keeping up irritation, there can be no doubt of its advi-
sability, as by this means we give the patient the best chance of recovery. But
if it is to be performed as the excision of a joint, it would be necessary also to
remove all other diseased portions of bone; and when we reflect how con-
stantly the acetabulum is involved, how frequently this portion of bone be-
comes perforated, and the disease extends into the pelvis, we cannot be surprised
that the proposal is looked upon discour tgingly by surgeons generally, or, at
all events, that the operation is but sparingly p rformed. Few cases are more
promising in theory; but in practice few are more difficult of performance, or
more unsatisfactory in their results. I have witnessed an attempt to remove
the head of the bone from the dorsum ilii, when it had never quitted the
acetabulum." (Op. cit., p. 266.) It is clear from the tone of the whole passage,
as well as from the last sentence, that Mr. Forster has never witnessed or prac-
tised excision, except in the very last stage of the disease, when dislocation
has been believed to be complete.
t "If we reflect that in this period the disease, without operative interference,

almost certainly leads to death, and that the few patients who actually survive
the confinement for years to their bed, attended with suppuration of the joint,
persistent fistu]2, dislocation and absorptior. of the carious head of the femur,
yet preserve only a crippled and not very u-eful limb,-if we reflect, I say, on
this sorrowful prospect, we must pressing!y recommend the operation for such
cases." (Remarks and Experience on the H.esection of the Hip joint. Langen-
beck’s Archiv, vol. i., p. 19-t.)

1 "As amputation at the hip is inadmissible in hip disease, and as that
malady reacts with greater violence upon the system, excision may be per-
formed upon a patient in a further advanced state of hectic than might be
judicious for other joints, absence of visceral disease being always postulated.
We should recommend that wh n a case, even if external abscess be already
formed, the efficacy of extension be fully tried; if in a night or two the 6tart-
ing pains greatly diminis’’, and subsequently Ct ase, the proposal of excision
should be postponed until general symptoms, the formation or increase of
pelvic abscess, &c , warrant return to such consideration." (On Diseases of the
Joints, p. 442.) I quote the latter passag as it is printed, Mr. Barwell having
sometimes placed undeserved confidence in his printer.
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often. Hopeless cases of hip-disease are just such as most
forcibly appeal to the compassion of charitable persons ac-
quainted with the patients, and therefore constitute a large
proportion of the surgical patients admitted on the recommenda-
tion of the subscribers into the Hospital for Sick Children. I
am no enthusiast for the operation; in fact, I commenced with
a strong prejudice against it. But I have met with several cases
in which it appears to me to have most certainly saved the
child’s life (as in Case 5), and others in which it has restored
usefulness and activity to the limb. Nearly all these cases are, 

BI believe, clear gain; that is to say, I believe that all, or almost Iall, would have died if the operation had not been practised.
Consequently, though prepared for a very large proportion of
failures, I am ready to advocate the employment of the opera-
tion in all those (unfortunately too numerous) cases of hip-dis-
ease in which caries of the bones exists, and in which the general
condition of the patient is gradually deteriorating. Such cases
are known and recognised as hopeless by all surgeons. If the 

Bdeterioration of the general condition is rapid, the operation is Istill more urgently indicated, but its prospects of success are
much worse. It would be unreasonable to expect that excision
of the hip should ever be what is called a successful operation;
that is to say, to expect that a majority, or even a large propor-
tion, of the subjects of it should recover with the free use of the
limb. It should not be forgotten that this operation is performed
only on children already broken down by long confinement to
bed, and by protracted suppuration, so that even in the best
conceivable case (viz., that in which the disease is entirely i

limited to the part excised, and where the viscera are in every
respect sound) there are yet heavy drawbacks to recovery from
an operation which involves the filling up of a large cavity, and
the repair of a very considerable breach of surface of bone. But
in how few cases do these more favourable conditions occur !
So long as the disease is limited, as above described, the symp-
toms are also probably mild, the general health is good, the
prospect of natural recovery is fair enough, and therefore the
surgeon shrinks from performing an operation which may prove
unnecessary. It is at a later stage than this that excision of
the hip is practised: when the discharge is profuse, when hectic
begins to show itself, when emaciation is unquestionably in-
ereasing and appetite falling off, when acute pain is experienced
on movement and there is extended crepitus on any motion of
the joint, when bedsores have commenced, and when, perhaps,
there are doubtful symptoms of phthisis. Under such circum-
stances an operation is almost sure to fail, and the only question
is, whether it ought ever to be recommended. On this subject
I have bestowed much and anxious thought, in discussing the
prospects of many of the victims of this miserable disease.
When the condition I have just sketched out has reached its
extreme point, it is, no doubt, useless to interfere by an opera-
tion which can only hasten death; but in the earlier stages of
wasting from hip disease the removal of the diseased joint may
be followed by recovery. The doubt, however, must in earlier
cases always be present to the surgeon’s mind, whether the
patient would not recover without excision. It is this con-
sideration which makes me never urge the parents to give their
consent to the operation.

Indications and Contra-indications.

1. Dislocation.&mdash;The following seem to me the chief indica-
tions and contra-indications for excision in disease of the hip.
In the first place, the surgeon’s attention is always directed to
the presence or absence of dislocation; and it used to be held
that excision should be almost, if not altogether, confined to
those cases in which the head of the bone, or what remains of
it, has escaped from contact with the acetabulum. I am of the
opposite opinion, believing that the absence of dislocation-
i. e., the presence of two ulcerating surfaces of bone, in contact
with each other, is a motive for attempting their removal.
From what I can gather of the histories of such cases, I do not
think that spontaneous recovery occurs often in cases of hip-
joint disease, attended by suppuration, while the joint continues
entire. In such cases, I have often offered the alternative of
the operation where it has been declined. The future histories
of every one of the patients are not known to me, but in all
those in whom I have had an opportunity of following them
death has taken place. Still the decision is difficnlt. I am
mainly influenced by the consideration whether or no the
ulcerating bony surfaces remain opposed to each other. If they
do-that is to say, if there be no tendency to dislocation, or to
what in morbus coxarius is called dislocation ; and if the child’s
health be not very visibly improving after six weeks or so of
trial,-I think it is fair to give the parents the most correct
idea possible of the prospects of the disease, and to propose to

attempt its removal. In the " trial" above indicated I mean
to be included perfect rest in bed, extension and absolute rest
of the diseased parts in a splint, counter-irritation if there is
much pain, abundant nourishment such as the appetite allows
of, medical treatment, and, where it is possible, fresh air ob-
tained by taking the bed out of doors. It will perhaps appear
at first sight paradoxical to say that the natural position of the
joint surfaces is prejudicial to their recovery, and that disloca-
tion is a favourable element in the prognosis; but I think a very
little reflection will convince the reader of what the inspection
of many diseased joints has impressed on me-viz., that spon-taneous dislocation is the natural cure (and in most cases the
only natural cure possible) for extensive caries of the articular
surfaces; and this is the case in the hip more than in all other
joints. Disease of the hip seldom, I believe, commences in the
acetabulum; it seldom spreads extensively into the pelvis till
a very late stage of the complaint; and I think there is much

reason for believing that the lesion is often due to the imperfect
evacuation of the abscess, and to the continued contact of theulcerating surfaces with each other. In excising the hip (which
I have never done except in cases where no dislocation existed)
I have never failed to find that, when the incision has been
made into the cavity of the joint, a large quantity of pus has
escaped, however freely the superficial abscesses may have been
opened. Thus, as it seems to me, the matter is detained in the
cavity of the joint, while that cavity remains tolerably entire and
filled up to a very considerable extent by the remains of the femur.
Thus the ulceration is kept up and propagated to the surrounding
bone. If the ligaments are more extensively diseased, and the
joint has been dislocated, the recovery of the exposed surface
of the acetabulum is much more probable. Therefore I regard
the operation as far more strongly indicated when the joint is
entire than when dislocation has occurred. This theory, of
course, presupposes that the affection of the acetabulum is
secondary in time and in importance to that of the ligaments
and of the head of the femur; and such I believe to be the case
in the majority of instances. Preparations are, it is true, occa-

sionally met with in which the disease is never limited to the
! acetabulum,* but they are by no means common ; while those

in which the femur is extensively diseased, and the ulceration
. of the acetabulum is merely superficial, are the most ordinary
instances of the affection, and come under our eyes every day.
Now that, under such circumstances, the ulceration of the ace-
tabulum is curable, has been proved by the very satisfactory

L test of its having been repeatedly cured by the operation. So
; in the cases below, numbered 2 and 4, tha acetabulum was

ulcerated, and was chiselled out, yet the wound healed soundly
, over it; and in the one which was examined after death, it was
i proved, past all doubt whatever, that the disease was cured.
- The first point, then, which I would lay down as applicable
f to cases of excision of the hip is, that the existence of dislo-
r cation, so far from being a necessary indication for the opera-
r tion, as was at one time taught, is rather an argument against

it ; and the presence of the ulcerating head of the femur in the
- articular cavity is one of the strongest motives for the perform-
r ance of the oDeration.

2. Lung-diseczse. - Another point to which the surgeon’s
attention is primarily directed, is the condition of the lungs.
Some authors have laid down the doctrine, that an incipient
stage of phthisis is not a contra-indication to the operation;
but it is a condition that hardly offers any prospect of real and
permanent cure, as is testified by the numerous cases in which
the patient, having recovered from the operation, dies in a few
months of phthisis. However, if the patient is being rapidly
worn out by pain, the operation may both prolong life and
render the patient’s remaining days more comfortable. Thus
in a little child, under Dr. West’s care, with strumous dis-
ease of the elbow, who had considerable tubercular deposit in
the lung, and some softening. As she was suffering a good deal
from the irritation of the disease, I amputated the arm, with
Dr. West’s sanction. The stump healed very kindly; and I
saw the child about a year afterwards, much improved in gene-
ral health and condition. It is true that an excision of the hip
does not remove the disease so completely as an amputation
through healthy parts; but it is a great relief to take away the
surfaces of bone which are keeping up mutual irritation, and
it is a relief which ought not, perhaps, to be refused to a patient
suffering severely from such irritation, however disinclined we
may be to perform operations which can hardly hope for per-
manent success.

* E. g., St. George’s Hospital museum, Series III., Ko. 26. 10 this prepara-
tion there is no caries; but the only lesion is in the acetabuluni. This state of
things, however, is rare. In all the other cases in this ronection, and they are
numerous, the femur is affected as well as the acetabulum, and usually to a
much greater degree.
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3. Age.-At what age does the operation cease to be justi-
fiable ? It seems strange that writers on the subject of exci-
sions have laid so little stress upon the undeniable fact that
the successful cases have been almost confined to childhood in
the case of the hip, and mostly so in that of the knee. With
the shoulder and elbow it is different; but I have a strong and
growing conviction that adults with diseased knee have gene-
rally a far better chance from amputation, while in excision of
the hip very few cases are on record in which the patient has
survived if the operation has been performed after puberty. I
have marked down in Dr. Hodge’s table* all the cases in which
the operation has been performed above the age of 16. There
were 8 cases in which the patient’s age was above 30 (in one,
however, the exact age is not stated, but the patient is de-
scribed as an adult) : only 1 of these recovered (aged 32), and
in that case the patient died of visceral disease a year or two
after the operation. Of 10 cases operated on between the ages
of 20 and 30, only 3 recovered (aged 26, 26, and 21), and one
of these (aged 26) died three years afterwards of phthisis;
while of 10 cases from 16 to 20 ytars of age, 3 recovered (aged
20, 19, and 17). t On the whole, out of 28 adult cases, only 7
recovered : most of these recoveries are among the youngest;
and in two cases it is expressly stated that the recovery was
not permanent, as was probably the case in some of the others.
I think, therefore, the results of past experience justify us in
saying that the operation is to be regarded as applicable almost
entirelv to children.

4. Disease of the pelvis.-That caries or superficial ulceration
of the floor of the acetabulum is no contra-indication to excision
appears now admitted by all those who consider the operation
justifiable under any circumstances ; but extensive disease of
the pelvis renders the prospect nearly hopeless. I do not,
however, hesitae before any amount of caries which appears
to be limited to the acetabulum, since there is no difficulty in
removing as much of it as may be found diseased. It is in most
cases impossible to judge accurately before operation of the
extent of the pelvic disease. If it is objected that it is impos-
sible at the operation to know how much of the bone requires
removal-i. e., to distinguish that part which is so far disinte-
grated as to be beyond cure, and that which is merely softened
and will recover when the disease in the neighbourhood is
removed,-the reality of the difficulty must be confessed. In
fact, it appears to me to form the greatest obstacle to success
in many cases. I may perhaps here be allowed to repeat an
observation which 1 have made elsewhere* as to the necessity
of distinguishing between a softened carious condition of bone
and the sequestra, of necrosis. The presence of any sequestrum,
however large, can be no contra-indication to any operation
whatever; but, on the contrary, a very powerful motive for
its performance. But the case is very different when the ques-
tion is as to the possibility of removing a great extent of
softened carious bone, and as to the propriety of making the
attempt. Mr. Erichsen’s well known case,&sect; in which he re-
moved the tuber ischii and rami of both ossa pubis in an excision
of the hip, is here in point. Although Mr. Erichsen does not
expressly say so, it is evident, from the drawing which he givea
of the situation and size of the wound, that it could never have
given him access to this large part of the pelvis so as to sur.

round it by incisions, and that therefore most, if not the whole,
of the parts removed from the pelvis must have constituted a
sequestrum. Now the presence of a large sequestrum is a

pretty clear proof that the disease has passed its climax, and
is curable by the removal of the dead bone ; while the disinte
gration by caries of a large part of the bone affords a strong

presumption, to say the least of it, that the reverse is the case,So, again, the case spoken of by Mr. Jones, of Jersey,[) ai

"disarticulation of the scapula," appears to have been neither
more nor less than the removal of a sequestrum. Such opera
tions may be expected under ordinary circumstances to succeed
but where caries of the pelvis is extensive, I would dissuad
operation as likely to prove nugatory and to bring the proceed
ins into disrenute.
The propriety of operating in cases of hip-disease combined

with pelvic abscess is a subject on which I can offer no opinion,
as I have not met with a case in which the question has arisen.
In Case 6 there was abscess in the pelvis ; but I had not dis-
covered it, and should not have operated had I been aware of

* On Excision of Joints, p. 116. Boston. U.S., 1861.
t Dr. Fuck has operated with success at the age of forty-nine for chronic

rheumatic arthritis. But we are here speaking only of operations for the
ordinary chronic disease of the hip&mdash;morbus coxarius, or strumous inilamma-
tion.

t System of Surgery, vol. iii., p. 803.
Science and Art of Surgery, fourth edition, p. 810. Med.-Chir. Trans., xlii., 7.

its existence. The authority of Mr. Hancock is in favour of
operating in certain cases, even when abscess exists in the
pelvis, and his opinion has been adopted by Mr. Barwell; but
the cases in which such a course is advisable must be rare

indeed.5. Abscess in the soft parts, however extensive, does not
appear to be any contra-indication to the performance of the
operation. So in Mr. Hancock’s case above alluded to, the pro-
gress of the recovery was in no respect interfered with by ex-
tensive abscesses, reaching from the pelvis to low down on the
back of the thigh ; and in my Case 4, though the whole front
and outer side of the thigh, almost as low as the knee, was
occupied by an enormous collection of pus, the progress of the
case was very satisfactory. Should the operation be performed
in cases where there is no open abscess? This is a rather diffi-
cult question. I believe the prospect of recovery is greater

I when the abscess is opened, and the head of the femur is re-
moved in the same operation ; and if the symptoms are acute,

; and examination of the joint under chloroform shows that the
l disease of the bones is already extensive, this will perhaps be
’ the best course to pursue. It must be remembered that the
; patient has a long period of suppuration before him, and that
 after opening an abscess connected with an extensive surface of
. carious bone, the reaction is often violent, and the increase of
i suppuration considerable, and so the patient loses some of the
t strength so necessary to his recovery. I need not dwell here

upon the propriety of delaying the opening of such abscesses
until symptoms require it, since that is now I believe the ordi-
nary practice of surgery. I do not think that excision ought
ever to be proposed in any case in which pus has not formed.

6. Hectic,&mdash;The last consideration is the presence of hectic
fever. This affection, accompanied by visible wasting, is an
urgent motive for operative interference, if such interference-
does not seem too late-that is to say, if there is not such loss
of strength as would render it impossible for the patient to sur-
vive the operation, or clear indication of tubercle in the lungs.
Nor should we omit the practical consideration that these patients
are very frequently free from all trace of visceral mischief in an
early stage of their disease, and contract visceral affection during
the course of the malady. In these, there is every reason to think
that the internal mischief occurs as a consequence of the ex-
haustion and confinement produced by the hip-disease. The
absence of any symptom of organic lesion during life I have
repeatedly observed, and have occasionally had the opportu-
nity of proving by post-mortem examination that all the viscera
have been perfectly sound, even in advanced cases of the dis-
ease. (See Case 6.) I make this observation because the un-
doubted frequency of phthisis and of chronic degeneration of
the liver and kidneys in hip disease rather prejudices the surgeon
against the idea of an operation upon a patient in whom hip-

, 

disease is conjoined with hectic. In such a case, if a careful
examination by a competent physician negatives the presence
of tubercle in the lungs, of morbid products in the urine, and
of enlargement of the liver, the hectic may be confidently at-
tributed to the exhaustion produced by the joint-disease, and

J it may be taken as an indication for, not against, the operation.
Nor does it appear to me at all clear that the - enlarged condio
tion of the liver (presumably dependent on lardaceous or amy-

, loid degeneration) need prevent an attempt being made to cure
L the disease. Such enlargement was present to a considerable
6 degree in the little boy who was the subject of Case 5, at least
t at the time of the second excision ; yet he recovered from that
- operation without any bad symptom.

(To be continued.)

THE FEVERS OF JERUSALEM:
SOME ACCOUNT OF THEIR NATURE, CAUSES, AND TREATMENT,

AS OBSERVED IN THE YEARS 1861, 1862, AND 1863.

BY THOMAS CHAPLIN, M.D.,
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HOSPITAL OF THE PRUSSIAN DRACONESSES, AT JERUSALEM.

JERUSALEM is one of the most unhealthy of cities, and fever-
is its principal disease. Orientals and Europeans, immigrants
and natives, alike suffer; and during the sickly period of the
year almost one-fourth of the population become ill. Yet Jeru-salem is situated more than 2000 feet above the level of the
sea, in a country not naturally insalubrious, on the summits
and sides of lofty hills; it is surrounded for three-fourths of


